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NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY: 





Tae Firta Montuty Mretine was held in the Library of the 
Neweastle-on-Tyne Infirmary, on Thursday, February 14th, 1884— 
the President (Dr, Arnison) in the chair. 


The following gentlemen were elected members of the Society :-— 
James Gilpin Houseman, M.B., C.M. Ed., Newcastle. 
H. Marshall Fenwick, M.B. Durh., M.R.C.S., West Boldon. 


Mr. Pace proposed, and Mr. WILLIAMSON seconded, the following 
resolution, which was carried unanimously :—“That Jonathan 
Hutchinson, Esq. . E.R.C.S., F.R.S., London, be bag an honor- 
ary member.” 

The following gentlemen were proposed for election :— 

W. H. Maling, M.R.C.S., Infirmary, Sunderland. 

J. A. Hutchinson, M.B., Durh., M.R.C.S., Infirmary, 
Newcastle. 

J. Foggin, L.R.C.P., Newcastle. 


DISCUSSION ON THE PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armsrrone forwarded the following :— 


Return of Admissions to, and Deaths at, the Newcastle Fever Hospital during 
‘the month of Januar, y, 1884. 


Disease. Admissions. Deaths. 
MDE TIOK So accns dan sx veg eeon awe Maint nie ee eh tea nhs ee 0 
erreur CVCE «.,. cuslevaveces into ae 0 Rene) ieee an ite 0 
RCCL Re Pa a a tics edn Rtas Fac Pease na thse ties 0 
Jo) ae eager Caan Reece yao anor Dig R ore cite es Mest d 0 
RE CIUPENT OC ie etecunis a, ve niek Ov ag amiamoe DE setaciia Sasniatae seh Bi 

PPR ete cree ohne seoheistew sate a lene ee emt ge et i 


Dr. Drinkwater said that since July of last year he had treated - 
62 cases of small-pox in Sunderland, and a consideration of these 
cases, though few in number, clearly showed the beneficial effects of 
vaccination. Of the 62, 52 were vaccinated and 10 unvaccinated ; 
of the 52 cases only six were confluent, and there was not a single 
death; whereas of the 10 unvaccinated cases one only was mild 
(an infant three weeks old), the remaining nine were confluent, 
and there were three deaths. 
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PATHOLOGICAL TRAY. 
DISEASED TARSUS. 


The PresipENT showed a specimen of diseased tarsus, and said : 
The patient from whom this foot was removed is a lady of 19, a 
patient of Mr. William Ridley, of Gateshead. The disease came on 
three years ago, after wearing a tight boot. When he (the Pre- 
sident) saw her a probe passed into the first tarso-metatarsal joint, 
and the appearance of the foot and the condition of the patient 
satisfied him that disease would soon involve more of the tarsus. 
He, therefore, advised amputation, and recommended Syme’s rather 
than Chopart’s, because, although the posterior tarsus was to all 
appearance healthy, Syme’s amputation gave such a useful stump, 
whereas Chopart’s amputation often caused much after trouble. 
On cleaning the soft parts from the os calcis he had been surprised 
to find the bone so soft that portions of it peeled off and had to be 
cut out of the flap, and the point he wished to bring forward was 
this: that the soft parts round the posterior tarsus were in a per- 
fectly healthy condition; that if he had done Chopart’s amputation, 
examination of the face of the two bones left would have suggested 
nothing amiss, as the specimen showed, and yet the os calcis was 
found in a state of advanced inflammatory softening and fatty 
degeneration, which would without doubt have necessitated Syme’s 
amputation at an early period. 


Dr. Hume gave a demonstration on the “Pathology of Rodent 
Uleer,” in which he set out his views on that subject in a most 
lucid and interesting manner. Dr. Hume’s remarks were illus- 
trated by microscopical sections and several excellent diagrams. 


OVARIAN CYST. 


Mr. Morean said that the ovarian cyst which he had the 
pleasure of showing had been removed on October 18th, 1883, 
from a patient, aged 45, in the Sunderland Infirmary, and on 
December 5th she had left the institution perfectly well. The last 
ovarian cyst which he had brought before the Society was a sample 
of the simplest form of the disease. There had been nothing in 
the patient’s state to make this case unfavourable, and this 
operation was uncomplicated by a single difficulty. In the case 
of which he spoke to-night almost everything had been unfavour- 
able, and the operation itself one of much difficulty. The patient 
was 45, the mother of two children, and had had several mis- 
carriages. ‘To within a year of admission her health had been 
good and her periods regular. About a year ago she began to 
notice a swelling in the belly, and this had steadily increased until 
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it had reached an enormous size, 45 inches in girth, making it 
difficult for the patient to lie, sit, or stand. Both legs and 
thighs were cedematous, but especially the right. Emaciation was 
extreme, there was constant hacking cough, and there were large 
bedsores. The urine was free from albumen. A multilocular cyst, 
with partly solid contents (and possibly malignant), had been diag- 
nosed, and it was ascertained that there was much ascitic fluid. 
Aither was the anesthetic. The incision was three inches, afterwards 
enlarged to four. The contents of cyst would not flow through 
trotar, but had to be broken down and removed by hand. 
Adhesions were intimate to mesentery and transverse colon. The 
bleeding points were tied with fine silk; the pedicle secured with 
strong cord and severed; the peritoneal cavity carefully cleansed ; 
and the peritoneum brought together with cat-gut sutures, 
separately, and the abdominal wound then closed with silk, and 
a large pad of iodoform wool secured upon it asa compress. There 
was no sickness. She had B, T. enemata with opium, and in twelve 
hours a glass of champagne and ice by mouth. On the second day 
catamenia appeared. The wound was dressed on the fifth day. 
Her recovery was uninterrupted, and only delayed by the tedious 
healing of the bedsores. The result in this case was certainly 
encouraging, for it would have been difficult to have found a more 
unpromising one. 


CEREBRAL HHMORRHAGE. 


Dr. OLIVER said: About three weeks ago a man was brought to 
the Infirmary in aa unconscious condition. He had been posting 
bills throughout the town, and was seen to fall. Soon after this, 
he was brought to the Infirmary, and at the hour of visit he found 
him completely unconscious, and paralysed on right side of face, 
arm, and leg. He was extremely restless, and kept moving the 
sound limbs. His pupils were extremely contracted, and when any 
attempt was made to examine his eyes they deviated conjugately 
to the left side. Knee-jerk was enormously developed in the 
sound leg, and in spite of slight rigidity which was present in the 
right leg, was well marked there as well. Urine, removed by 
catheter, was highly albuminous. JHeart’s sounds were healthy. 
Three days after admission he died. At the post-mortem we found 
a lage heemorrhage in the left cerebral hemisphere, extending 
from within half-an-inch of the anterior part of frontal lobe to 
within half-an-inch of the limit of the occipital. It had torn the 
basal ganglia and the cerebral tissue external to them, and after 
tearing the septum in front, had crossed over to the lateral 
ventricle of the right hemisphere. The vessels at the base were 
extremely atheromatous, the heart was hypertrophied, and the 
kidneys were contracted. 
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Dr. Outver placed a specimen of the diseased cerebral arterio- 
capillaries under the microscope. They were the seat of very 
extensive fatty and calcareous degeneration. In addition, he 
drew the attention of the members to the small wooden frame 
on which the slide rests, and said that it had been sent to him the 
other day, and was a simple device for preventing the breaking of 
the cover glass of the slide by the object glass of the microscope 
being brought rather forcibly down upon it. They would notice 
that when any pressure was brought to bear upon the slide it im- 
mediately gave, as it was slung upon india-rubber bands. 


PAPILLOMA OF THE BLADDER. 


Mr. Pace showed a specimen and said: This is the greater part 
of a growth removed lately from the bladder ofa man, aged 42 years, 
by Sir Henry Thompson’s method. For seven years the patient had 
periodic attacks of hematuria, passing considerable quantities of 
bright arterial blood. When no blood was passing he had the 
ordinary symptoms of stone in the bladder, but was tolerably free 
from pain when there was blood in his urine. On passing a hollow 
sound into the bladder bright arterial blood flowed in quantity 
through the instrument, and a soft body could be felt in the 
bladder. The day after sounding, the urine was found to contain 
a good deal of blood, and at the bottom of the vessel was found a 
piece of tissue, evidently a part of the vascular growth in the 
bladder, broken off by the sound. The diagnosis being clear, the 
bladder was reached and explored by Sir H. Thompson’s method. 
It seemed to be occupied by a growth. No pedicle could be found. 
The growth was torn away piece-meal with forceps, and its removal 
was accompanied by considerable bleeding. Enough was removed 
to fill a small tea-cup. No difficulty was experienced in intro- 
ducing the finger into the bladder, but I must say I did not find 
it so easy to touch every portion of the interior of the bladder as 
Sir H. Thompson says is usual with him. Perhaps this is because 
I have the disadvantage of a shorter finger. J am sorry to tell 
you the case has terminated fatally. The patient had a mitral 
murmur and died cyanosed ; the result, I think, of embolism. I 
am additionally sorry at the result, as I believe this to be the first 
case of vascular growth in the bladder which has been removed in 
the Infirmary by the method recommended by Sir H. Thompson. 
The growth has the microscopic appearance of a simple but very 
vascular papilloma. 


MYELOID SARCOMA OF THE THIGH. 


Dr. Limont said: Through the kindness of Dr. Proudfoot, of 
Newbiggin, I am enabled to show the Society this specimen. It 
is a sarcoma removed, after death, from the thigh of a lad aged 19. 


Shs, 


Dr. Proudfoot first saw the patient on the 4th of September, 1883. 
Patient then complained of pain in the left thigh of two days’ 
duration, and stated that for about two weeks he had noticed the 
left leg of his leather breeches to be too tight for him. His family 
history was good, he had had good health, and was in active em- 
ployment as a groom. In the middle third of the thigh was a 
somewhat elastic, uniform swelling, immovable; and the left thigh 
was greater in circumference than the right. The appearance was 
so suspicious that Dr. Proudfoot noted the circumference of the 
left thigh, and finding at the end of a week that it had decidedly 
increased, brought the patient up to Newcastle, and I had an 
opportunity of examining the case with him. From the history, 
symptoms, outline, consistency, and fixedness of the tumour, we 
both considered the tumour to be a sarcomatous one springing from 
the femur. The patient was admitted under the care of Mr. 
Dodd on September 20th. You may remember, Mr. President, that 
a consultation of the surgical staff was held, when it was decided to 
amputate at the hip-joint. Unfortunately the patient would not 
submit to this, and left hospital a few days later. Early in 
November he returned to hospital prepared to undergo the opera- 
tion, but by this time the femur was involved in the greater part 
of its length, the patient’s general condition was bad, and the left 
lung was found to be consolidated at the apex. It was therefore 
deemed unadvisable to interfere, and the patient again returned 
home. From this time the growth was very rapid, and the 
sufferings of the patient great. The size was such that the 
patient was obliged to lie helplessly on one side; and _ ulti- 
mately the femur gave way about the middle third. This 
drawing by Mr. Steenberg represents very faithfully the appear- 
ance of the two thighs shortly before death, which took place 
on the 27th of January. Dr. Proudfoot procured a jpost- 
mortem examination, at which it was noted that the body 
was markedly emaciated and anemic, the left leg much swollen 
and oedematous, the circumference of the left thigh 30 inches, that 
of the right (at the same level) seven inches. The left thigh and the 
waist had the same circumference. The tumour was sent to me a 
few days later. It was then found to involve the whole femur 
from condyles to head, the circumference in nearly the whole 
length being 21 inches. Weight 16lbs., pinkish yellow in colour. 
It was very soft, being about the consistency of brain substance ; 
here and there in it plates of bone one or two inches square were 
to be felt. The mass was found to consist of three portions, which 
moved freely on one another; the central part of the bone having 
given way at two places. On section, the outer part was found to 
consist of a substance like softened brain substance, with heemorr- 
hage and pieces of bone scattered through it. The lower part was 
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firmer, but was at all parts easily cut with a knife. Under the 
microscope it was found to consist of numerous small round cells, 
with spindle cells and large giant cells, also numerous blood 
vessels and hemorrhages. The growth is therefore one of the 
myeloid sarcomata, springing from the femur, and expanding its 
outer shell. The case seems to me important, inasmuch as it 
points out the necessity of diagnosing such cases as early as 
possible. Here the diagnosis was made early, but the patient, un- 
fortunately, lost all the advantage he might have thus derived by 
delaying to give his consent to the operation for nearly two 
months. 


CASTS FROM CASE OF IMPERFECTLY-DEVELOPED PENIS.— OPERATION. 


Dr. Murpny exhibited two casts and a drawing and said: Mr. 
President,—Though J am not at all anxious to appear as a specialist 
in the various diseases of the male organs of generation, as at our 
first meeting this session [ exhibited an amputated penis, which 
excited some interest from the curious history it possessed, and the 
vicissitudes it had passed through, I show you to-night these casts 
and drawing, taken from a case in which I have recently performed 
—a very different operation to that of removal, indeed it may be 
described as an operation of restitution, or more correctly of 
liberation. The case is of interest apart from its history, which, 
like itself, is short, and can be told ina few words. The young 
gentleman from whom these casts are taken was five months old 
when I first saw him, Nothing unusual was observed at his birth ; 
as is customary he appeared to his parents, and the doctor and 
friends declared him to be, a very fine baby, and nothing was 
thought to be amiss till he was three weeks old, when his mother 
took to washing him herself, when, being an observant and intel- 
ligent young person, she at once noticed that, though his scrotum 
was quite normalasto developmentand contents, there was apparently 
no penis, and he passed his water through a small opening in the 
lower portion of the abdomen, in the place where the penis ought 
to be. She drew her husband’s attention to it, and he, concurring 
with her that there was something radically wrong, the advice of 
a neighbouring chemist was sought, who pronounced it to be a 
rupture, and supplied a truss, which was worn for a week or two, 
but not giving satisfaction, a surgeon was consulted, and he pro- 
mised to make the child “a Jew.” But this promise, for some reason 
or other, he did not fulfill, as, though he appears to have removed 
a little skin, as is evidenced by the cicatrical tissue around the 
opening, the mother assured me the only effect it had was to 
seriously narrow the meatus, so that the child had much difficulty 
in making water; and if you will look at this drawing (Fig. 1), Sir, 





which faithfully represents the condition of affairs when first 
seen by me, you will fail to observe those peculiar and 
distinguishing characteristics of Hebrew children beyond the 
age of eight days. The mother not thinking much better 
of this, as she thought, Semitic alteration than she did of 
the truss, consulted Dr. Shelley, who at once recognised the real 
state of affairs, suggested an operation, and kindly placed the 
patient under my care, when I obtained the history | have nar- 
rated, but which is useless for Mr. Galton’s life history album, as 
“heredity” throws no light on the subject; for I have it from 
the mother’s own lips, ‘that neither she nor her husband was 
made like that.” The condition was as previously mentioned, and 
as is very well shown in Fig. 1. The pubis, and below it, was as 
level as a female’s; in fact, it looked as if the penis had been am- 
putated at its very root and a cicatrix had formed, leaving a very 
small aperture through which the urine was with great difficulty 
passed ; but on seizing the skin on each side of this meatus, and 
making pressure downwards and backwards, a small swelling— 
apparently the glans penis covered over—could be distinguished, 
so I passed a director through the meatus, and made a small 
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straight incision on the superior, and a similar incision on the 
inferior aspect, and then had the satisfaction of being able to turn 
out a quite normal glans, which had been bound down by skin and 
adhesions, but the body that followed was very small indeed. I 
left the organ in situ, and next day it and the surrounding mucous 
membrane was much swollen, so I reduced it, and saw the patient 
daily for a week, at each visit pressing the glans forward, a position 
it generally retained for a couple of hours, and then slipped back 
again. At the end of a week the mother was able to manipulate 
it herself, and she pressed it out daily for a few weeks to prevent 
contraction of the orifice. It has now been quite healed for some 
time, and protrudes and recedes of its own accord. Its appearance 
in both conditions is well represented in these casts (one of which 
is represented in Fig. 2), for which I am indebted to the kindness 


FIG. 2. 



















































































and dexterity of Mr. Morgan. In conclusion, Sir, though the 
organ is not quite such as other children possess, the operation has 
given every satisfaction to the child’s parents and to myself, as I 
had very scanty materials to work upon; and at this early age the 
only use of a penis is as an aqueduct, a function it now amply ful- 
fills, as I have had demonstrated on my coat sleeves several times ; 
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and if hereafter it comes to be used for another purpose, I have 
but little doubt that it will be equal to its requirements, as it is con- 
siderably longer than shown in the cast, for you must remember 
so mercurial an organ is not seen to advantage under chloroform, 
which had to be administered before the casts could be taken. 


CALCAREOUS PLEURA. 


Dr. DrumMMoND showed a compressed right lung, with a much- 
thickened and calcareous pleura, from an old-standing case of 
empvema. The patient, a man, aged 39, a shipwright, was 
admitted into the Infirmary complaining of pain in the right side 
of his chest, cough, and dyspnoea. He stated that his illness was 
only of six months’ duration, but admitted having suffered from 
pain and cough anterior to that date. The right side of the 
thorax was much contracted, and presented dulness and a sense 
of great resistance on percussion, with diminution in the breath 
and vocal sounds, both at the back and in front. The heart was 
much hypertrophied, and a double aortic bruit, with a presystolic 
mitral murmur, were audible. On attempting to withdraw fluid 
from the right pleural cavity with a hypodermic needle of the 
usual length, the needle passed with great difficulty into a 
dense and thickened pleura, but proved too short to reach the 
cavity, so a long needle, 24 inches in length, was resorted to, and 
with it the fluid was little more than reached. However, a 
syringeful of thin, pale, custard-like fluid, full of cholesterin, was 
obtained. The chest was then aspirated, and 64 ounces of fluid, 
similar to that drawn off previously, was removed. This fluid, 
when placed in a glass beaker, was very oily in appearance, 
and as it flowed against the side of the vessel presented a brilliant 
play of colours, like tar on the surface of water. Its specific 
eravity was 10°22; it was alkaline. Under the microscope the 
bulk of the solid particles appeared to be almost amorphous 
oil globules, some large oil globules were to be seen, and a con- 
siderable amount of cholesterin in form of rhombic tables, but 
exceedingly few pus cells. The fatty matter, which was un- 
doubtedly cholesterin, was soluble in ether and chloroform, ‘The 
patient became more breathless and prostrated after the aspiration, 
and died in a few days. The right lung was removed with great 
difficulty, owing to the thickness and strength of the dense 
and adherent pleura. The lung was collapsed and leathery ; 
there was no tubercle. The pleural cavity was reduced to a 
space of about 5 inches in length and 24 in breadth, and, indeed, 
corresponded very closely with the posterior limits of the contracted 
lung. This cavity was surrounded by dense fibrous tissue, con- 
taining calcareous plates, and held a few ounces of thin pale 
yellow fluid. In places the pleura was almost transformed into 
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bone. The heart was hypertrophied, weighed 22 oz., and pre- 
sented well-marked deposit on the aortic cusps, and slight deposit 
at the edge of the mitral orifice. 





EXHIBITION OF PATIENTS. 


FLOATING KIDNEY. 


Dr. Lyon showed a case of suspected movable kidney, and 
said: This patient came to me about eighteen months ago, 
stating that she had a tumour which she could move about in 
the abdomen. She stated that she had “a trouble” in the part 
for a year or two, but only noticed the tumour recently. I found 
a tumour, about the size of the kidney, which could be moved 
freely from the position of the right kidney to the umbilicus. I 
advised her to wear a bandage, and saw no more of the case till a 
few weeks ago, when she returned to say the tumour was increasing 
in size and giving more trouble. The tumour did not seem to me 
in any way changed; but as it was evidently preying on the 
patient’s mind, I sent her to see Dr. Murphy in Sunderland, who 
agreed with my diagnosis, and recommended me to bring the case 
before this Society. The patient, who is about 40 years of age, and 
‘of spare habit of body, has had a large family. 


Dr. Goways (after examining the patient) said that he could 
not accept the view that the case exhibited to the Society by Dr. 
Lyon was one of floating kidney. 


Dr. OLIver said: Soon after he had read the discussion on 
“Movable Kidney,” by Lawson Tait and others, which appeared 
in the British Medical Journal some months ago, he had an 
opportunity of seeing, with Dr. Garson, of Newcastle (now 
of Liverpool), a case which, he believed, was one of floating 
kidney. It was in the person of a woman, aged 50, of 
spare build, and in whom a hard solid body could now and 
again be felt a little to the left. and a little below the 
navel. When lying on her back, perhaps at first nothing of 
importance could be felt in the abdomen, but by placing the hand 
wellintotheloin you could tilt a solid something forward, which could 
be grasped by the fingers through the abdominal walls in front, and 
while retained there it was easy to see and feel that something 
had disappeared from the left renal region. On pressure with the 
fingers it gave rise to slight sickening pain. When the solid body 
was liberated from the fingers it almost immediately slipped back 
into the loin—the loin regaining its normal full appearance, which 
it had lost when the organ was tilted forwards, Dr. Oliver, how- 
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ever, while regarding this as a case of movable kidney, had not 
seen any post mortem records dealing with the question—thereby 
confirming or not as the case might be the existence of floating 
kidney. He was not inclined to regard this case as one of movable 
kidney. 

Dr. MurpuHy said: It is with regret, Mr. President, that I am 
compelled to differ from every one of the speakers that have 
continued this discussion, for having had (through the kindness 
of Dr. Lyon) an opportunity of examining his patient in the quiet 
of my own consulting room, [ could not find, or have I heard 
to-night, any reason for doubting the correctness of his diagnosis, 
that the tumour is a floating kidney. Here we have in a multipara 
a freely movable tumour of the size and shape of a kidney, 
which naturally sinks back into the normal position of the right 
kidney, but may be moved fully as far as the middle line of the 
abdomen, and upwards or downwards, to aslight extent, which was 
in exactly the same condition eighteen months ago as it is in 
to-night, giving rise to no constitutional disturbance, pain, or 
uneasiness beyond the mental anxiety naturally arising from 
the consciousness of the presence of an abdominal tumour. If 
the tumour be pressed on firmly, the patient will tell you she feels 
a peculiar pain, similar in all respects to that felt when the left 
kidney is pressed upon—a sign which Trousseau attached great 
importance to, but which I cannot regard as a demonstration, as 
he termed it. But, gentlemen, if it is not a floating kidney, what 
is it? Why are the speakers so reticent on this point? It cannot, 
from its long continuance, be one of those cases which we meet 
with occasionally, where we think it possible a floating kidney 
exists, but remove all doubt from our own minds (and the tumour 
from the patient) by a dose of castor oil. For a similar reason, 
malignant disease of the intestines or mesentery may be excluded. 
It is too movable for a segregated lobe of the liver; further, its 
position, with its tendency naturally to occupy the renal site, 
and its range of mobility not extending to the pelvis, may fairly 
exclude extra-uterine gestation, pediculated uterine fibroid, or 
ovarian tumour; and finally, from similar reasons, and from its 
remaining in statw guo for eighteen months, as well as from its 
consistence, we may, I think, exclude a cyst of the mesentery. 
Therefore, while fully alive to the fertile source cf errors that 
abdominal tumours give rise to, I cannot but regard Dr. 
Lyon’s case as one of floating kidney. As some of the 
members seem to doubt if such a condition ever exists, 
I am sure they will alter their opinions if they will read 
Keppler’s article, published in the ‘Archives for Clinical Surgery,” 
in 1879; or better still, Landau’s “Die Wanderniere der 
Frauen,” published two years later, not to speak of scores of others 


106 


such as Trousseau (who gives a very good chapter on the subject), 
Walther of Dresden, Becquet of Paris, Gueneau de Mussy, &c., 
&c. But if they want simply a record of post mortem examina- 
tions of such cases, an account which should satisfy the most 
sceptical will be found in the ‘Transactions of the Pathological 
Society of London” for the year 1876, where a sub-committee, con- 
sisting of Drs. Charles Hare, Bristowe, Wilks, Williams, and 
Wickham Legg reported on the post mortem examinations of eight 
cases, and divided them into two classes—the first, in which the 
organ may be moved to some extent beneath the peritoneum, 
generally not greater than an inch upwards and downwards, but 
occasionally to a much greater extent, so as to allow the kidney to 
move under the peritoneum, over a space described in one of the 
reports as a circle having a diameter of eight or nine inches. In 
the second variety, the peritoneum passes over the posterior surface 
of the kidney, forming a kind of meso-nephron. All the cases 
occurred in women, and the movable kidney was in every case the 
right one, coinciding with the case we have seen to-night. The 
distinguished surgeon alluded to by Dr. Gowans as denying 
the existence of such cases, was probably Mr. Lawson Tait, 
who in the British Medical Journal for November 1&th, 1882, 
in reporting a case of cholecystotomy, stated that ‘I have 
never seen such a _,.thing as a floating kidney, either in life 
or in a museum, nor have I ever met any one who has. 
In fact I have no belief in its existence as a pathological 
incident.” When notice was called to this statement by 
Dr. Seymour Mackey, in the following week’s Journal, and 
when his attention was called to the “Pathological Transac- 
tions” to which I have alluded, he replied that he was_ac- 
quainted with the report in question, which did not alter his 
opinion. But on January 13th, 1883, a letter appeared from 
Dr. Baines, of Henley-on-Thames, referring Mr. Tait to a speci- 
men which he (Dr. Baines) had recently given to the Royal 
Berks Hospital, to which Mr. Tait replied; on January 27th, 
“T have been a good deal misunderstood on the question. I 
did not say that I had never seen a kidney that was movable. 
Nearly all large kidneys are more or less movable. Some of them, 
like Dr. Baine’s case, very movable indeed; but confining the 
term movable kidney to the state in which the kidney moves by 
reason of the existence of a mesonephron, J have never seen, nor is 
there recorded, so far as I can discover, any instance where by 
reason of this kind of mobility a movable kidney has been an in- 
cident of any pathological importance.” I think I have given guf- 
ficient references to show the existence of movable kidney ; and if 
we consider how the kidney is kept in its place, the only wonder 
is that we do not find it wandering more frequently: It is con- 
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nected with the vascular system by the renal artery and vein. 
The circum-renal adipose tissue is insufficient to fix the organ, so 
that really there is only the peritoneum to keep the kidney in 
apposition with the quadratus lumborum and psoas muscles. 
The condition is, occasionally, found in men, but very rarely. 
Of thirty-five cases recorded by Fritz—(‘‘Des Reins Flottants” 
Archives Générales de Médicine, 1859)—thirty were recorded in 
women. Landau reports forty-five cases which he had personally ob- 
served in women. Of these, forty were on the right side, two on the 
left and three on bothsides. Soit appears probable the usual cause 
of the condition is pressure on the liver, either from tight-lacing or 
a badly-fitting corset. As regards treatment, in Dr. Lyon’s case, 
there being no pain, a bandage and horse-shoe pad keeps the kid- 
ney in its place and answers all requirements; but as some 
cases cause a good deal of suffering, several operations have been 
undertaken for its relief. Nephrectomy has been done in several 
cases, both by lumbar and abdominal section, and frequently with 
success, but the operation of cutting down upon the kidney and 
sewing it to the parieties—nephroraphy—seems now to be the 
most suitable. It was originally performed by Hahn, of Berlin, 
who in his first two cases only stitched the perirenal adipose tissue 
to the parieties; but as one of these was a partial failure, in his 
third case he carried cat-gut sutures through the capsule of the 
kidney, and the operation has been successfully performed by 
Kiister, Esmarch, Bassini, and Weir; while in Glasgow, Dr. 
David Newman, not content with including the capsule in his 
sutures, passed them through the cortical substance itself. The 
case was successful, and one of our own members (Dr. Drum- 
mond, of South Shields), who is here to-night, was present at the 
operation. 


CASE OF OVARIAN TUMOUR IN A YOUNG GIRL.-—OPERATION. 


Dr. DrinKwaTER said: Mr. President and Gentlemen,—The girl 
I have the pleasure of exhibiting to this meeting was born on Jan- 
uary 24th, 1870, and is therefore nearly 14 years old. In April, 
1882, she first menstruated, but never again until recently. She was 
placed under medical care in June, 1882, for the amenorrhea. In 
July the mother noticed she was getting bigger in the abdomen. 
She first came under my notice in August, when I discovered an 
abdominal tumour extending up to level of about three inches 
above imbilicus, which was easily diagnosed to be ovarian. The 
girl did not appear fit for operative interference. I therefore gave 
her tonic treatment until April, 1883, when she began to complain 
of abdominal pains, and her general condition seemed getting 
worse. I thought adhesions were beginning to form, and expressed 
this opinion to Mr. Page, who kindly saw this case with me in 
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order to consider the advisability of operating immediately. We 
decided to remove the tumour forthwith. The girl, however, not 
having suitable accommodation, | procured a room in a healthy 
district. The operation was performed on April 12th, the room 
being disinfected and its temperature raised to 70°F. The per- 
formance of the operation was as simple as one might wish. An 
incision three inches long was made in the middle line vertically. 
As the great bulk of the tumour was composed of one cyst, its 
evacuation and withdrawal was easily accomplished. There was 
only one adhesion, and that a recent one. I believe this adhesion 
accounted for the pain the girl had been recently complaining of. 
It was found necessary to pump out the peritoneal cavity. The 
pedicle was transfixed by a double ligature, cut short, and returned 
into the abdomen; no clamp was used. The wound was closed 
first by three sutures, uniting the peritoneum alone and seven 
uniting the skin and subcutaneous tissues, but not piercing the 
peritoneum. This method was adopted at the suggestion of Mr. 
Morgan, and I would certainly repeat it ina similar case. I think 
by this means putrid matter is much less likely to find its way into 
the peritoneal cavity along the track of the sutures than when 
each suture pierces the whole thickness of the abdominal wall. 
The temperature, at time of operation, was 101°; pulse, 140 for 
several days before operation; the night after, pulse = 132; tempera- 
ture, 99°7°; 5th day, two sutures removed; 7th day, remaining 
five removed; 14th day, she walked out of doors three times, and 
on the 21st returned home. She never after this operation had 
the slightest pain, sickness, or sleeplessness. She has now been 
several weeks at service. 


HIP DISEASE WITH CROSS-LEGGED DEFORMITY. 


Mr. Pacz showed a little girl who had recovered from suppur- 
ative disease of both hips, with ankylosis of both joints and 
a remarkable cross-legged deformity, and said: This child, now 
seven years of age, was five years ago under my care in the Hospital 
for Sick Children, suffering from disease of the hip joint in an 
early stage. Three months after leaving the hospital, abscesses 
formed abont each joint and opened spontaneously. In time the 
sinuses closed, and the very remarkable deformity you now see has 
arisen in consequence of the poor child being allowed to place 
herself in the position she could occupy with the least inconve- 
nience. It is hardly necessary for me to mention the child was 
under no medical care. Her parents were poor and evidently con- 
sidered her condition hopeless. The right thigh crosses the left at 
about its centre, the crossed thighs forming the letter X. The 
sole of the right foot is flat on the left side of the body, and the 
sole of the left foot on the right side. Both hips are ankylosed, 
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and when the child walks the spine is curved forwards, and she 
rests her hands upon the right knee. The deformity is most 
remarkable. I propose to divide both femora, to separate their 
connection with the pelvis by means of McCewen’s chisel, 
and to straighten the limbs. On some future occasion [ 
hope to have the pleasure of showing you the patient in a very 
much improved condition to that in which you now see her. 


STRANGE AFFECTION OF THE SOLES OF THE FEET. 


- Mr. Pace also shewed a woman, with a peculiar disease of the 
soles of her feet, and said: This patient walks upon her knees in 
consequence of a remarkable ulcerative disease on the soles of both 
her feet. She says her feet have been in the condition in which you 
see them—“‘neither better nor worse”—ever since she can remember, 
and she attributes her state to the “dregs of the measles.” There are 
several sores, raw patches the size of a sixpence on the soles of the 
feet, the intervals between them being occupied by long papille, 
very like what is occasionally seen constituting a soft corn, but 
they are longer and more pronounced. From the surface of the 
sores there is a foul purulent discharge. The toes are distorted 
and the feet much atrophied. Some fifteen years ago Dr. Gibb 
attempted a cure by operation, but no benefit was derived. Dr. 
Philipson, who is unavoidably prevented from being present this 
evening, writes to me: ‘‘The case of skin disease which you so 
kindly permitted me to see is an example of warty lupus. The 
case is one of great interest and rarity. In all probability the 
granulations that formed the floor of the ulcers have become firm, 
hard, and dry, and have acquired a thick tough layer of epithe- 
lum.” 


RESULTS OF AMPUTATIONS TREATED ANTISEPTICALLY 
IN THE NEWCASTLE INFIRMARY FROM APRIL Ist, 
1878, TO DECEMBER 3lsrt, 1883, WITH REMARKS. 

By FREDERICK PAGE, Surgeon to the Infirmary, 
Newcastle-upon-Tyne. 

About ten years ago an account appeared in the Lancet of the 
results of amputations performed in the Newcastle-upon-Tyne 
Infirmary during a period of five years. The mortality was 48°31 
per cent. The proportion of amputations for injury to those for 
disease was not stated, but as the period selected (from 1870 to 
1874) was one of great industrial activity in this neighbourhood, 
giving rise to a large influx of labouring men from the eastern 
counties and other agricultural districts of England—men unused 
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to work among machinery—the number of accidents was very 
large, and the proportion of amputations for injury at the Infir- 
mary very high indeed—much higher than it has been at any 
time since; much higher than in all probability it will ever be 
again, for now that cottage hospitals are so numerous on Tyneside, 
accidents which formerly would have been sent to the Newcastle 
Infirmary are treated on the spot. 

In 1864 and 1866 (1865 being omitted), Mr. Lister’s mortality 
from amputation in the Glasgow Infirmary—the proportion of cases 
from disease and accident not being given—wes 45‘7 per cent. 
These cases were not treated antiseptically, and they show a mor- 
tality a little better than that in the Newcastle Infirmary. 

In December, 1879, Mr. Lister published an account of a series 
of amputations he had performed antiseptically in the Royal 
Infirmary, Edinburgh. The number was 80, with 9 deaths. 
Sixteen of the cases (but a small proportion) were for injury, and 
four died—-25 per cent. Sixty-four cases were for disease, 
and only five died—7‘8 per cent. The following is Mr Lister’s 
table, and although nine deaths out of 80 amputations—11-2 per 
cent.—-is a highly satisfactory result, the relative fatality following 
amputation for injury as compared with that for disease is still 
very pronounced :— 


Table giving the results of Mr. Lister's Amputations in the Edinburgh Royal 
Infirmary, published in 1879. 
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The following table gives the results of amputations performed 
antiseptically in the Newcastle Infirmary for the period of four 
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years and nine months, viz., from April Ist, 1878, to December 
31st, 1882 :—- 


Table of Amputations performed Antiseptically in the Newcastle-wpon-Tyne 
al from April 1st, 1878, to December 31st, 1882—four years and nine 
months. 
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Excluding 8 under treatment, 65 | Excluding 7 under treatment, 95 
primary amputations, with 12 amputations for disease, 5 deaths = 
deaths=18°4 per cent. 5°2 per cent. 


Total—(15 under treatment excluded) 160, with 17 deaths=10°6 per cent. 


It will be seen that 175 major amputations were performed, and 
that 17 patients died, 143 recovering. Fifteen patients are 
entered in the annual reports (compiled by the Medical Board and 
published by the Hospital Committee of Management) as under 
treatment, and as I am unable to ascertain the results of these 
cases in all instances, I think it fairest to eliminate them altogether. 
I have no reason to believe the mortality among them higher than 
the general rate ; on the contrary, I believe, could it be ascertained, 
it would tally with the rest. Eliminating the 15 cases under 
treatment, we have 160 amputations-——just double the number in 
Mr. Lister’s table—with 17 deaths, 10°6 per cent., a mortality 
slightly below his. Of these 160, the proportion of amputations 
for injury is much larger than Mr. Lister’s ; for whereas he had 
only 16 out of 80 cases, at the Newcastle Infirmary 65 were 
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primary, with a mortality of 12 or 18-4 per cent.; 95 were for 
disease, with only 5 deaths, or 5:2 per cent. 

Vide table below, which gives all the amputations with the 
exception of those reported as under treatment. 


Table of Amputations im the Newcastle Infirmary from April 1st, 1878, 
to December 31st, 1882; 15 reported under treatment being eliminated. 
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These statistics are very satisfactory; but they are capable of 
improvement—indeed, I am cf opinion no one should die from 
an amputation, either directly, if the operation be properly per- 
formed, or indirectly, from blood poisoning, if the wound and the 
patient be properly managed. Blood poisoning from an amputa- 
tion is as preventible as small-pox. Further, | maintain amputa- 
tion-wounds ought to heal by the first intention as a rule and not 
as an exception, Many of the amputations have healed by first 
intention in the Infirmary during the past year, and why, I ask, 
should they not all have done so? 

The year 1883 has been one of unusual surgical activity at 
the Infirmary, and this will be easily understood when I state 
797 operations have been performed. Now, the Newcastle 
Infirmary is not a large institution. It contains 230 beds, 80 of 
which are allotted to the physicians, leaving 150 to be divided 
among the four surgeons. The proportion of operation cases 
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therefore to the number of beds has been unusually large, and 
thus to a considerable extent the advantage claimed for a small 
hospital has been lost. The table below gives an account of the 
amputations during the year 1883, and I think a more satisfactory 
statement has seldom been made :— 


Table of Amputations performed Antiseptically in the Newcastle-upon- Tyne 
Infirmary, from January 1st to December 31st, 1883. 
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1. One patient had both legs amputated, but the operation is returned as an 
amputation of the leg. 

2. A man, upwards of 50 years of age, reduced to a skeleton by suppuration in 
and about the hip joint. 

3. An old man, just recovered from typhus fever. Both feet were gangrenous 

4, A woman, 77 years old, very feeble from long-existing disease and bed sores. 


48 amputations, 23 primary without a death, and 25 for disease 
with a mortality of 3 (12 per cent.), leaves but little to be desired, 
and that little is almost supplied by an explanation of the circum- 
stances connected with the 3 deaths. The patient who died after 
amputation of the upper arm was 77 years of age, and 
reduced to a very low ebb by disease and bed sores of long standing. 
The amputation at the hip was performed upon a man above 50 
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years old, who was in an exhausted condition from suppurative 
disease in and about the joint. The patient who died after Syme’s 
amputation at the ankle was an old man just recovered from 
typhus fever; both feet were in a condition of gangrene, 
resulting from debility and extensive calcareous degeneration of 
the arterial system. 

None of these patients died from amputation, and the most that 
can be said is amputation failed to save their lives. If this be 
admitted, it follows that no one has died from amputation in the 
Infirmary during the year 1883. What is the explanation of so 
marked a difference of death-rate during the periods compared? 
Within the last ten years great changes have been made in 
‘the institution. The drainage, which was defective, has been 
thoroughly overhauled. The pathological department has 
been entirely cut off from the surgical department, and a 
pathologist appointed to make the post-mortem examinations, 
which, 10 years ago, were made by the resident staff. The 
nursing staff has been increased and better paid. I do not 
doubt all these changes have had an excellent effect, and without 
them I am satisfied no such table as the above could have been 
shown to-day ; but I do not think they have been the cause of the 
very marked decreased death-rate, and of this there is evidence to 
my mind of very great weight. It has occasionally happened 
during the last three years that a patient has been sent into 
the Infirmary with a wound, who has been treated in the w ay 
such cases used to be treated 10 years ago, and the treatment has 
been continued. I have a case under my care at the present 
time—a young man with a very severe wound of the upper arm— 
treated with poultices. He has blood poisoning, a temperature of 
104 or 105 at night, 98 in the morning, nausea, sweating, &e. I 
have had three or four other such cases, but they have not died, as 
formerly they would have done, and as I believe they would 
still, had the beds been occupied with patients suffering from wounds 
treated after the old method. On the contrary they have, after 
tedious illnesses, got well. I am satisfied if a return were made to 
the old plan of treating wounds, notwithstanding the improve- 
ments in nursing, &., our students would soon again have an 
opportunity afforded them of studying pycemia, a preventible 
disease with which they are now as ill acquainted as they are 
with the method of performing phlebotomy. Results are now 
obtained in the Newcastle Infirmary similar to those obtained 
by Sir Joseph Lister under the same method of dressing. Ten 
years ago the results in Newcastle were similar to those of Mr. 
Lister’s in the Royal Infirmary, Glasgow, before the introduction 
of his antiseptic system. 
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Table of Amputations performed Antiseptically in the Neweastle Infirmary, 
Jrom April 1st, 1878, to December 31st, 1883. 
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But it must not be forgotten that excellent results from ampu- 
tation have been obtained under other systems of dressing. 

Allanson, a century ago, in the Public Hospital, Liverpool, 
performed 35 amputations of the thigh and leg without a death, 
and Mr. Callendar’s amputation statistics are as good, if not better, 
than any which have been published since his day. Mr. Syme 
had 20 amputations of the thigh for disease, in the Edinburgh 
Royal Infirmary, dressed with dry lint, and no deaths. Spence, 
during 1860-61-2, performed 63 major amputations in the Edin- 
burgh Royal Infirmary, and lost only three, = 4:7 per cent.; 
and yet none of these men obtained their results by practising 
Sir Joseph Lister’s method of operating or of dressing. Is the 
explanation of the success of the various methods of dressing 
wounds—of making and of dressing wounds—which has attended 
the practice of these surgeons to be found in the care bestowed indi- 
vidually by them in personally carrying out from beginning to end 
the details of their treatment? Such details as strict attention to 
accurate apposition of cut surfaces, free drainage, dry dressing, and 
rest. Or is there some principle essential to healing, other than 
such eare, common to the practice of them all? The basis of Lister’s 
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procedure is “the exclusion of active ferments from the discharges 
of wounds.” Granted that healing takes place, without risk of 
blood poisoning, when active ferments are excluded. Wounds 
from which active ferments are not excluded also heal often 
readily without constitutional disturbance ; nay, more, bacteria 
are occasionally found in circulating blood, without any evidence 
of decomposition of the blood. Again, how common it is 
to meet with stinking pus in an abscess due to acute necrosis—say 
of the tibia. Sometimes this pus contains bacteria, and sometimes 
it does not; but whether it contain active ferments or not it stinks 
abominably. Howdo the bacteria get there? There is no com- 
munication with the external air. Chiene says they may come 
from the blood vessels; but is it not more likely they should 
get into the blood from the pus? If the pus stink, and no bacteria 
are found, Chiene says the pus is not decomposing, but it contains 
the products of putrefaction. Putrefaction where? If the theory 
upon which Sir Joseph Lister’s most brilliantly successful treatment 
is based be altogether true, certainly wounds exposed to the air, 
healing readily, and stinking pus, with or without bacteria, in an 
abscess due to acute necrosis of the tibia, require a great deal of ex- 
planation. Whether, however, the theory be altogether true or not, 
so long as the practice of the system leads to such results as 45 
out of 48 major amputations recovering in the Newcastle 
Infirmary, no one dying from blood-poisoning, I imagine Lister’s 
method of dressing wounds will not be abandoned. 
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THREE CASES OF PUERPERAL ECLAMPSIA TREATED 
WITH PILOCARPINE. 


By JAMES MURPHY, B.A., M.D., &., Surgeon to the Sunderland Infirmary, 
and to the Hospital for Women and Children, Sunderland. 


In a paper which I read before this Society four years ago, | en- 
deavoured to show that while pregnancy, parturition, or puerpery 
in no way prevented the occurrence of eclampsia from other causes, 
in the great majority of cases the convulsions were merely 
symptomatic of kidney disease, and therefore that our treatment 
should be chiefly directed to the relief of those organs, modified, 
of course, to suit the special conditions of the case; as, for instance, 
chloroform is generally required to prevent the action of the 
voluntary muscles, to reduce arterial tension, and probably for 
other reasons, and that it is frequently useful to continue narcosis 
by means of chloral, but that our principal aim should be to 
restore the functions of the kidneys, and for this purpose wet 
cupping and poultices should be applied to the loins and diuretics 
exhibited, and that in most cases the action of these must be 
supplemented by purgation, and more important still, by 
diaphoresis. 

The experience of the last four years has greatly strengthened 
me in the views then expressed, and I have the satisfaction of find- 
ing that in the “Treatise on Obstetric Medicine and Surgery” just 
published by Robert and Fancourt Barnes, puerperal convulsions 
are described under the name of ‘‘albuminuria gravidarum,” and 
they commence their description by stating:—“One great essential 
character of the disorder we now treat of is the concurrent presence 
of albumen in the urine. ‘This association stamps it with a special 
type.” Ido not, however, in this paper purpose entering into the 
question further than repeating the views I formerly expressed, 
which, at the time, gave rise to much controversy, and, holding 
such views, I determined to try pilocarpine, and the result of the 
following three cases, which are all I have yet had an opportunity 
of using it in, are sufficiently encouraging to warrant me in giving 
it a further and more extensive trial. 

Case I.—Mrs. M. expected her tenth confinement when I first 
saw her on March 30th, 1883. She was then quite comatose, could 
not be roused in the least, and had had nine convulsions during 
the preceding twelve hours. The os was patulous, but no labour 
pains were apparent. Her legs, arms, face, and body generally 
were markedly oedematous. An ounce of urine was removed from 
her bladder, and it contained more than half its bulk of albumen. 
She was quite incapable of swallowing. A drop of croton oil was 
placed on the back of her tongue, and a third of a grain of pilo- 
carpine injected into the arm every six hours for a day, when 
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labour came on and speedily terminated with the birth of a dead 
footus, the placenta coming away without trouble. ‘The mother 
became conscious next day, had only one fit after the pilocarpine 
was administered, and made an excellent recovery. I may further 
add she was confined a few days ago without any difficulty of her 
eleventh child. 

Case II.—On June 6th, 1883, Mr. Morgan kindly placed under 
my care a woman, «et 28, who was seven months advanced in her 
fourth pregnancy, who had been seized with convulsions the 
previous evening, and had had eight attacks before I saw her. 
On examination, [ found her ankles and hands swollen and her 
eyelids puffy, and learned that this condition had existed for three 
weeks, and that she had also complained of headache, giddiness, 
and dimness of vision, and had occasionally vomited during that 
time ; that her urine had been high-coloured and scanty for a month, 
and during the preceding twenty-four hours she had only passed 
the amount shown to me, which on being measured proved to be 
scarcely eight ounces and a half. During my visit she had a 
typical convulsion, her ninth, and though fairly conscious before, 
she now became unconscious for several minutes, and then con- 
tinued in a dazed and semi-conscious condition. An enema of 
castor-oil and turpentine was at once administered, but as it brought 
but little away, a powder of sixty grains of pulv. jalap co. and six 
of calomel was given, anda mixture of sp. zeth. nit. and liq. ammon. 
acet. was prescribed, with the application of a large poultice over 
the kidneys. The urine was taken for further examination and 
submitted for analysis to my friend and colleague, Professor Bedson, 
who reported as follows: The urine was of a dark reddish colour, 
and very fetid; specific gravity 15, reaction neutral, contains 
25 per cent. of albumen, and 1:97 per cent. of urea. On micro- 
scopic examination [ found, as I have copied in this drawing which 
I hand round, urates, a very few casts, and blood corpuscles, 
with some scales of epithelium. Now healthy urine contains on 
an average 2°d per cent. of urea, and taking 50 ounces as the 
daily average, it may be stated roughly that the amount of urine 
passed was reduced by four-fifths, and that of urea by five-sixths. 
Next morning, June 7th, she was worse, and could scarcely be 
roused to consciousness, had vomited powder, medicine, and indeed 
everything she took ; not even iced milk and soda water, the only 
food given her, would remain on her stomach. The bowels had not 
acted, though a drop of croton oil had been given the previous 
evening, and she had now had twenty-two convulsions. The 
propriety of inducing labour of which there was no symptom 
naturally presented itself, and was anxiously considered, but I 
decided to wait, fearing that it would not only increase the severity 
of the fits, but speedily lead to a fatal termination, so the poultices 
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were continued and two drops of croton oil administered, and 
chloroform-was given occasioually during the;day. By four 
in the evening matters were still getting worse, and the number 
of convulsions had now reached thirty-one, though there 
had been a copious evacuation of the bowels two hours pre- 
viously. She had passed no urine since the morning, and 
for the previous twenty-four hours the amount was under 
eight ounces, and in character was similar to that exam- 
ined at first. It was then decided to use pilocarpine, and 
accordingly a third of a grain was injected beneath the skin of her 
arm. The introduction of the needle had the effect of rousing her 
a little, and she at once smacked her lips, complained of a feeling 
of dryness in her throat, and within four minutes was in a profuse 
prespiration, which continued for several hours. She had a slight 
convulsion at 10 p.m., and another at 6 a.m. next morning, which 
was the last convulsion she had (in all thirty-three), and by eleven 
p-m. she was quite conscious and expressed herself as feeling very 
much better. <A third of a grain of pilocarpine was again admin- 
istered with a similar result to that on the previous day, and the 
diuretics were continued. Urine passed during the preceding 
twenty-four hours, twelve and one-half ounces. Next morning, 
June the 8th, she had passed twenty ounces of urine, had vomited 
only twice, and expressed herself as feeling quite well. A 
fourth of a grain of pilocarpine was administered, the diuretics 
continued, and the food still confined to soda water and 
milk. Not to weary you with minute details, suffice it to say 
no more pilocarpine was used, but the diuretic mixture was con- 
tinued for a fortnight, being then altered by the substitution of 
tinct. ferri per. for the liq. ammon. acet., which was persevered in 
for some weeks longer, and the food was restricted to milk alone 
for the first fortnight, after which farinaceous food was given in 
addition, and to this she was confined for the rest of her pregnancy. 
~The albumen gradually diminished, and the urea increased, but 
the urine did not become quite normal till three weeks after her 
labour, which took place on the 15th August, and presented 
nothing abnormal. Mother and child doing well and continue so. 

Case III.—For this case I am indebted to the kindness of Dr. 
Ridley Dale, and as he has published the notes of it in the 
Medical Press and Circular, 1 have his permission to reproduce 
them and give them in his own words :— 





CASE OF RETROFLEXION—PUERPERAL CONVULSIONS——-RECOVERY. 
Under the care of Riptey Daz, M.D. (Brux.), M.R.C.S., &c., Sunderland. 
(Reprinted from the Medical Press and Circular. ) 


“On the 27th ult. I was called to Mrs. D., who had engaged me 
to attend her in her second confinement, which she expected to 
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take place at the end of March. She was twenty-two, and had 
with her previous child a normal pregnancy and labour. On my 
arrival at 6 p.m., I found her writhing in convulsions, the convul- 
sive seizures occurring in series of three with intervals of a quarter 
of an hour. She was sensible between the attacks, but appeared 
in a dazed condition. On vaginal examination, the uterus was 
found much retroflexed and retroverted, with the os so high above 
the pubes that it could only be reached with the finger with great 
difficulty. -I sent at once for my friend Dr. Murphy, and put the 
patient under the influence of chloroform, which stopped the fits. 
On Dr. Murphy’s arrival, he coincided with me as to the nature of 
the case. I passed a catheter and drew off half an ounce of urine, 
which on testing was found to be free from albumen. We then 
gave a hypodermic injection of pilocarpine, and, as this did not 
cause much sweating, repeated it. As the urine drawn off was all 
the woman had passed that day; we considered the uterus was 
making injurious pressure on the kidneys and their vessels, 
and resolved to relieve this pressure by inducing labour. 
While I was maintaining anesthesia Dr. Murphy dilated the 
hard and rigid cervix with his finger, drawing it down more 
on the axis of the pelvis. He then introduced a medium- 
sized Barnes’s bag (Steele’s modification), and after an interval 
replaced this with a larger one. As she had no pains, a dose 
of ergot was given. Dr. Murphy then turned by the bipolar method 
and brought down a foot; the pains having now commenced, we 
resolved to wait a little to allow the cervix to fully dilate in the 
hope of getting a living child; but, unfortunately the funis became 
prolapsed, and delivery had to be at once effected. This Dr. 
Murphy readily accomplished by drawing on the foot, and a living 
female child was born. The placenta was expressed and another 
dose of ergot given, as the patient having now been six hours under 
chloroform we feared that there might be some hemorrhage. 
Twenty grains of chloral was injected per rectum, and she was 
ordered to take a mixture containing chloral and jaborandi. Mrs. D. 
had no more convulsions until the next morning at ten o’clock, when 
they occurred as before; the pulse was rapid and wiry, the breath 
urinous; she was unconscious, and the urine drawn off by a catheter 
less than half an ounce and contained 25 per cent. of albumen. 
We then administered another hypodermic injection of pilocarpine, 
which in five minutes caused a profuse perspiration and made the 
pulse slower and softer, cupped the loins, gave croton oil (mj) by 
the mouth, and inhalation of nitrite of amyl. She, about five 
minutes after this, had one fit, which was stopped by inhalations 
of chloroform. Ordered linseed poultices to the loins every four 
hours. 

29th.—Had no fits ; pulse slower and softer ; bowels well moved; 


121 


urine ten ounces containing 20 per cent. of albumen, sp. gr. 10°20, 
turbid, under microscope contains blood corpuscles but no casts. 
Takes milk and barley-water. We gave another hypodermic 
injection of pilocarpine. Giving a mixture containing liq. ammon. 
acet. and sp. eth. nit., and ordered to continue poultices. 

March Ist.—She is conscious, asked to see the child, and replies 
distinctly and clearly to questions. Had nomore fits. Bowels not 
been moved. Given another hypodermic injection of pilocarpine. 
She is taking plenty of milk and barley-water, and has passed 
naturally two pints of urine not containing albumen. Breasts are 
flaccid. Lochia normal. ‘To continue mixture and take a powder 
of calomel and pulv. jalop. co. 

2nd.—Quite sensible, passed a good night, and sits up in bed. 
Urine clear and of normal quantity. Breasts contain milk, and 
child put to them. To continue the mixture. 

3rd.—Passed a good night. Urine normal. Bowels moved 
twice. Is able to suckle her child. ‘To continue the mixture. 

4th.—Passed a good night. To continue the mixture. 

5th.—Passed a restless night. Bowels moved. ‘To take acetate 
of ammonia and liq. ferri perchlor. 

6th.—Passed a good night, allowed to take some boiled fish. 

7th.—Passed a good night. Diet increased to meat. 

8th.—Sat up in bed for an hour to day. 

10th.—Ceased to attend as she feels quiet well.” 

Remarks :—My remarks will be very brief and confined to the 
cases recorded, for I do not purpose entering generally into the 
treatment and pathology of eclampsia, and when I speak of 
kidney disease I do not necessarily mean organic disease ; indeed, 
in the most of cases there is only functional derangement, for it 
is the renal insufficiency and increased arterial tension that does 
the mischief, and not the presence of the albumen per se; and as 
pilocarpine reduces arterial tension, and relieves the kidneys by the 
copious sweating it produces, its use will probably be found of 
much service in eclampsia. Case I.—-Is an ordinary case of severe 
eclampsia with coma coming on at the end of pregnancy, there the 
pilocarpine appeared to do much service. It is doubtful whether 
it played any part in bringing on labour, as the convulsions 
generally have that effect themselves. Case II.—Is of much 
interest, from the fact of the woman having given birth to a living 
child at term after having had thirty-three convulsions during the 
seventh month of her pregnancy, a result but seldom attained ; 
indeed Braun in his large experience only met with one case 
where the mother having had convulsions between the fourth and 
sixth months went to the term, and still survived; and the 
case is of special interest just now, when men of the position of 
Lusk, Barnes, and others advocate the bringing on of premature 
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labour in all cases where convulsions occur; and, indeed, Barnes 
recommends it in cases of albuminuria, in anticipation of the 
occurrence of convulsions. In this case, after several other remedies 
had failed, pilocarpine rapidly relieved the kidneys, reduced the 
arterial tension, and had no depressing or other injurious effect on 
the mother nor did it hasten labour. Case III.—Is of 
ereat interest from its satisfactory result under the conditions 
of extreme retroflexion near the end of term, complicated with 
eclampsia, and also as in this case the convulsions occurred 
in the pre-albuminuric stage described by Mahomed in the “ Medico- 
Chirurgical Transactions” for 1874. In this case I felt justified 
in recommending the induction of premature labour, as | failed 
after a careful and prolonged trial to materially improve the con- 
dition of the uterus (which was very similar to the illustration 
given at page 350 of Barnes’s new work before alluded to, except 
that it was at a far more advanced period of pregnancy), and I 
have every reason to be satisfied with the result. 





A STRANGE NEUROSIS. 


By DAVID DRUMMOND, M.A., M.D., Physician to the Newcastle Infirmary 
and Hospital for Sick Children. 


Mr. PRESIDENT AND GENTLEMEN: the cases which form the 
eround-work of the following remarks appear to me to be of suft- 
cient interest to warrant their publication in the Transactions 
of our Society. I have searched carefully for their parallel, 
but without success. By my advice one of the patients, whose 
case is here related, consulted a celebrated London specialist, who 
frankly confessed that he was unable to throw any light upon the 
curious phenomena. Another was seen by an Edinburgh physician, 
whose opinion was sufficiently guarded to please the most fastidious 
of his countrymen. Books were likewise appealed to in vain. 
Failing thus to hear of similar cases, I concluded that I had 
met with a curious form of neurosis that had either escaped 
observation altogether, or had not been recorded. Being uncertain, 
however, on this point, I refrain from claiming originality in the 
present communication, and desire simply to call the attention of 
the profession to a group of symptoms of considerable rarity and 
much interest, and in doing so shall be content to run the risk of 
traversing ground which, perhaps, may be already fully explored. 

The subject of the first case of the curious functional nervous 
disorder I am about to describe, a gentleman, aged 36, came to 
me early in the year 1879. He was an. exceedingly intelligent 
man, active-minded and witty, with a considerable stake in the 
mercantile world. He was entirely free from what is usually 
known to the public and profession alike as “nervousness,” nor 
was he in any sense a hypochondriac. His family history was 
good. He had never indulged in excess of any description. A 
married man, he led a well-ordered and regular life. Though by 
no means a teetotaller, he was moderate in the use of alcohol. His 
general health was very satisfactory, and he was accustomed to 
take more than an average amount of exercise—both horse and 
foot. His appetite was good, and, on the whole, he slept well. He 
stated that he had been subject for about seven years to the 
strange attacks for which he sought relief. During the earlier 
part of that period, for the first two or three years, he was only 
affected when in public assemblies, ex. gr., when in church or at 
the theatre, or in heated rooms, when a walk into the open air 
sufficed to relieve him. Later on the attacks made their appear- 
ance much more frequently, outside as well as indoors, and they 
were liable to return at almost any hour, though they showed a 
tendency to confine themselves more particularly to the daytime. 
He described the morbid sensation as a sudden and perfectly pain- 
less feeling of compression about the heart, whence it rose up to 
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the head, where it produced a sense of fulness without giddiness. 
He was at once, to employ his own parlance, “deprived of the 
power to concentrate his sight,” and then a sense of utter help- 
lessness ensued, which he felt impelled to resist in a forcible way 
let it should overcome him; and to this end he was obliged to 
sit bolt upright or to walk about, when the curious feeling 
passed off by degrees. At times this result was aided by the 
eructation of gas from the stomach. Occasionally he endeavoured 
to resist the attack without moving about, but this resulted, 
especially when the attack was a severe one, in a horrible sen- 
sation of impending danger, and the feeling that he was about 
to collapse utterly. If he were engaged in reading at the 
time—for reading appeared very often to occasion the sensation 
-——and still endeavoured to continue to read, he felt as though 
his eyes were “drawn into a squint;” and not unfrequently 
the arms, especially the left, were affected by tremor. At times 
the attacks were so sudden and shock-like as to cause him to 
jump up from his seat, but more frequently their approach was 
more gradual, and was indicated by “a slight and not unpleasant 
fulness in the head,” which he compared to the effect produced by 
a glass of wine when taken fasting. These attacks were most fre- 
quent in spring and autumn, and, as already indicated, were most 
prone to occur in crowded assemblies, when he invariably felt com- 
pelled to leave the building at once; or else when reading, or 
immediately after a meal. They very seldom happened after nine 
o'clock at night, though he was occasionally roused suddenly 
when falling off to sleep by a violent jerk, and if he indulged in 
a nap in his chair, through the evening, he was sure to be roused 
by a “shock.” A glass of beer or some other alcoholic stimulant, 
taken when the sensation was beginning to make itself felt, nearly 
always cut the attack short, and was more certain to do so pro- 
vided it aided in the expulsion of wind from the stomach. In 
none of the attacks did he lose consciousness even for a moment, 
and he could even continue a conversation without exciting the 
least suspicion that anything was amiss, always provided his 
movements were unrestrained. Sometimes when walking through 
the streets he was seized with a sudden sense of approaching 
dissolution, and he often awaited, with dread, the approach of a fit 
which appeared to be impending. The nearest approach to loss 
of consciousness he ever experienced was on one occasion when 
attacked in this manner in the street. He was near a chemist’s 
shop, into which he ran, and for the next forty-five minutes he felt 
the most alarming and indescribable sensations about the 
epigastrium and head, which appeared to him to resemble 
what he imagined a “conscious fit” would be like. He was 
unable to travel on the top of an omnibus or other outside 
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vehicle, as he dreaded the occurrence of an attack. He never 
suffered from headache, giddiness, or palpitation. His bowel action 
was regular. His memory and business capacity were excellent in 
the absence of the seizures. The urine was normal; there was 
nothing to excite suspicion about the heart ; the eyes were normal. 
A variety of remedies were tried. A complete change from home was 
of no service ; the so-called nerve tonics also failed ; the bromides 
did harm—marked sleepiness was induced by a small dose of the 
potass salt, and during its administration the attacks manifested 
a tendency to become more aggravated. Indeed, it was soon after 
the bromide was commenced, in doses of 15 grains thrice daily, 
that he experienced the attack already referred to, which he 
aptly described as a “conscious fit.” At length Faradism was 
resorted to, with an excellent result, and [ believe for the past 
three or four years he has been almost entirely free from his 
unpleasant incubus. This patient had a strong impression that 
tea did him harm, and consequently for two or three years he 
ceased to take any. 

In the following case the nervoua symptoms bore a striking 
resemblance to those complained of by the patient whose case 
I have related, though they were in every sense much more 
severe. Mr. H., actively engaged in business pursuits, was sent 
to me by my friend Dr. Barron, of Durham. He was 29 years 
of age, stout, presented a healthy appearance, and was quite 
unlike a neurotic. He stated that one morning, six months 
previously, when in his usual health, he felt nervous and giddy, 
and observed a curious sensation in his head; he then noticed 
that both arms had suddenly become weak, especially the left, 
which he could scarcely raise. He was taken upstairs to his 
bed-room, where he was compelled to walk about, aided by his 
friends, in order to overcome a sensation of ‘‘heaviness and 
sleepiness” which crept over him. The attack lasted nearly 
an hour-and-a-half, and he was conscious during the whole time. 
He went to bed and recovered very shortly, but soon after- 
wards (a few hours), on rising and going once more downstairs, 
he experienced a second, though milder attack, which lasted 

half-an-hour. He was affected similarly two days subsequently, 
whilst in bed. On this occasion, in addition to the curious and 
terrifying feeling of mental and physical prostration, which appeared 
to ascend like an aura, he felt great throbbing in the heart and 
throughout the body, a sensation which afterwards continued to 
accompany the seizures until shortly before he came under my 
notice. The attacks generally begun in the left leg and arm 
with a numbness, which rapidly ascended to the face, when the 
sensations complained of in the head occurred. These the patient 
found very great difficulty in describing, but they were evidently 


the same as those described by the first patient I have referred 
to, as the feeling as though a fit were imminent, or the sensation 
of helplessness and sinking such as a person experiences when 
he loses his balance. He was as a rule, able to cut the seizures 
short by a stimulant of some form, such as whiskey or ammonia, 
and the sooner the stimulant was taken after the indication of the 
approaching attack was recognised the more likely was it to avert 
it. He was unable to read for any length of time without feeling 
the curious sensation. But nothing was so certain to induce an 
attack as an attempt to remain in a crowded building, and, as in 
the first case, liberty to walk about, especially in the open air, 
materially lessened the severity of the attack. He never lost 
consciousness in any of the attacks. He was unable to write 
letters on account of a difficulty he had in recollecting what he 
wanted to say at the proper time; altogether he was rendered by 
his illness a very useless member of his firm. Though by no means 
ignoring a history of epilepsy during childhood, I[ felt justified 
in ascribing the symptoms in this case to alcoholic and sexual 
excesses, and I recommended Faradism, with a pill of extract of 
belladonna and valerianate of zinc, and a draught consisting of a 
drachm of Hoffmann’s anodyne, a few drops of liq. morphiz, and 
some peppermint water, to be taken when the attack was felt 
coming on; and, of course, co:ipled with these remedies a little 
wholesome, social, and dietetic advice. I again saw this case, by 
Dr. Barron’s kindness, four weeks subsequently, and learned that 
some improvement had taken place—the attacks, though not 
entirely away, were less frequent, and he could transact business 
with much greater comfort to himself, whilst he was able to read 
and write. 

The nervous attacks complained of in the next case were, I 
think, clearly traceable to overwork. The patient, who was 
brought to me by Dr. Strang, formerly of this city, had most 
arduous and responsible duties to perform, which apparently 
taxed him considerably. He was about 38 years of age, and 
had enjoyed very good health until recently. He stated that 
seven months previously, when at Berwick-on-Tweed, he sud- 
denly experienced a sense of extreme nervousness and fear 
when about to cross a bridge, so much so that he could not 
proceed. The symptom soon disappeared, however, and he 
thought little of it until about five months later, when another 
attack, marked by a horrible sense of fright, or dread of some- 
thing about to happen, and weakness in the legs, with difficulty 
in speaking, alarmed him exceedingly. This seizure lasted 
for nearly 24 hours, and was the commencement of a series of 
somewhat similar ones, which interfered materially with his business 
duties. They generally occurred about 12 p.m., and, as a rule, 
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were ushered in by a feeling of numbness in the legs (but latterly. sit 
this began tn the chest) ), which ascended to the head,, and, induced ee 
the feeling of fright with “irritability, * when he was obliged to . 


rush to the nearest: object for support. -; As in the forevoing cases, 
these attacks could be cut short by a mouthful of whiskey and 
water, or some other stimulant, and always occurred in crowded 
rooms, or were induced when he attempted to read. This patient 
complained of pain behind the eyes and in the occipital region. 
His urine was healthy, and there were no abnormal ophthalmo- 
scopic appearances. He had been a total abstainer for three 
years. He was also ordered Faradism, but how he fared I never 
could ascertain as Dr. Strang left N eweastle. 

In the next case, also, the symptoms were clearly traceable 
to overwork. The patient was 36 years of age, the head 
of a large business firm, most of the responbilities of which 
had devolved upon him for the past five years. About three 
years before I saw him he observed, for the first time, that 
he could not sit out a service in church owing to an exceedingly 
unpleasant “‘sensation rising from the stomach to the head, pro- 
ducing a feeling of fulness, and intense fear of an impending evil, 
as if he were about to have a fit.” This sensation was very 
markedly relieved on leaving the building and walking about out- 
side, and was always worse the more closed in he was and the 
ereater the difficulties of exit-—in fact, by tuking a seat next to the 
door he lessened the severity of the attacks considerably. At 
first these nervous seizures were only felt in the morning, for he 
could remain in church during the evening service without dis- 
comfort. Later on, however, the same phenomena appeared in 
the evening as well, and for some months before he came under 
my observation he was unable to attend church, or, indeed, any 
mecting where many people were congregated together, at all. 
Once when in an opera-house, in one of the front seats, and 
therefore unable to leave, he sat during the whole performance in 
a “state of agony,” holding on, to the sides of the seat, 
“expecting to collapse every moment.” Reading, when persisted 
in, also tended to produce an attack, but when it arose in this way 
he could often resist and control it. Railway travelling had the 
same effect, though when in a train he complained more of 
extreme nervousness than of the sudden seizures ascending to the 
head, such as I have described. An attempt to write a letter was 
often sufficient to produce an attack, and latterly he was almost 
obliged to give up writing altogether. These attacks occurred 
from time to time independently of reading, writing, and the 
presence of a crowd of people ; for he was seized occasionally when 
walking quietly along the streets, and once he found it impossible 
to cross a bridge, owing to a sudden feeling of intense fear. 
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My note book contains the history of several very similar cases, 
but I need not refer to them, as those I have already adduced — 
serve sufficiently to illustrate the neurosis to which it is my desire 
to call attention. , 

The next case is of importance, as it furnishes a link which 
would appear to connect these cases more or less closely with 
epilepsy. 

H. M., age 34, also a victim to the present overwhelming 
commercial competition, came to me in January, 1883, complain- 
ing of nervousness, sleeplessness, irritability, loss of memory, 
and of a most unpleasant sensation of a weight on the top of 
his head. This patient, in addition, complained of nervous 
attacks similar to those I have described, and in consequence was 
obliged to give up for a time, first his attendance at church, and 
afterwards his business. On two occasions these seizures culmin- 
ated in complete loss of consciousness, once as he rose in the 
morning when about to dress, and once when in London, as he 
was standing beside a counter in a shop waiting to be served; 
on both occasions he simply sank to the floor without any convul- 
sion, and remained unconscious for ‘‘two or three minutes.” This 
patient is now perfectly well, and is attending to his business as 
heretofore. His treatment consisted in prolonged change, with 
freedom from anxiety and worry, and Faradism. The bromides 
were of no service to him. 

In the somewhat brief reference I have made to the foregoing 
cases, it will be seen that I have confined myself almost entirely to 
one symptom, for, as may be conjectured, in addition to the psewdo- 
fit to which I have given prominence, several of these patients 
presented a host of nervous symptoms common to the average 
neurotic. It is my intention, in the present paper, however, to 
discuss the paroxysmal attack alone, and before doing so let me, 
without indulging in any wearisome recapitulation, refer once more 
to the symptom or rather group of symptoms in question. We have 
here to do with a distinct awra, which in some cases ascended from 
the extremities—arm or leg—whilst in others it appeared to start 
from the stomach or heart. This culminated, as a rnle, in a horrid 
sense of impending danger, coupled with a feeling of mental and 
physical prostration, and an inability to remain still or fix the atten- 
tion upon any pursuit. As one patient remarked, he felt as though 
he were experiencing a “conscious fit.” Again, in another case 
complete loss of consciousness occurred, without any spasm. Few 
can fail to recognize a strong resemblance between such an attack 
and the so-called petit mal epileptic seizure; and at the outset, of 
course, the question has to be determined whether or not they are 
epileptic in character. To this I would reply that, although when 
viewed alone and entirely apart from their etiology and every other 
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consideration they are scarcely to be distinguished from certain 
“sub-types” (Hughlings Jackson) of epilepsy, they are, nevertheless, 
from a pathological point of view, quite different, and require 
another interpretation. The following grounds I would urge in 
support of this opinion: first, the age of my patients, who were 
all men in the prime of life, is not that at which attacks of petit 
mal begin; second, the exciting causes of the seizures are but 
rarely found associated with epilepsy ; third, these attacks were in 
a measure under the control of the patient—they could be resisted 
for a time, or cut short, by expedients to which (as I have stated) 
experience taught them to resort; and fourth, the results of treat- 
ment put a wide gulf between epilepsy and this neurosis. 

Discarding epilepsy, therefore, in my search for an explanation 
of the phenomena, and being unable to saddle the responsibility 
upon the stomach or liver, as they appeared to be irreproachable, 
I was led to the view, which I firmly believe to be the correct one, 
that my patients were suffering from “cerebral neurasthenia.” 
Exhaustion of the nervous centres has been recognized since the 
publication of Dr. Beards’ work,* as sufficient to explain a number 
of curious symptoms, and I have no doubt it will also stand sponsor 
for the additional one I have endeavoured to describe. 





* “A Practical Treatise on Nervous Exhaustion (Neurasthenia).” New 
York, 1880. 





130 


THE PATHOLOGICAL STATEMENT OF THE NEWCASTLE 
INFIRMARY FOR THE YEAR 1883. 


The number of post mortem examinations performed during the 
year was, for some reason which I am unable to explain, much 
smaller than in any previous year since the department has been 
under my supervision, in all only 36 autopsies were made. 

These examinations furnished the following specimens of 
disease :— 

Ist.—Heart AND AORTA: 

a. Mitral regurgitation, 7. 
6. Mitral stenosis, 4. 

ce. Aortic regurgitation, 7. 

d. ‘lricuspid stenosis, 1. 

e. Pericarditis, 1. 

jf. Aneurism of the arch, 1. 
g. Sarcoma of auricles, 1. 


2ndD.—LuNGs AND PLEURA: 
Sarcoma of lung, 1. 
Empyema, 3. 
Tubercular disease, 9. 
3RD.—LIVER : 
a. Nutmeg liver, 4. 
6. Fatty liverj-1. 
e. Malignant disease, including sarcoma, 3. 
d. Waxy disease, I. 
e. Suppurative hepatitis, l. 
f. Diabetes, 2. 
4TH.—STOMACH AND INTESTINES : 
Scirrhus of pylorus, 1. 
Typhoid ulceration, 1. 
Miliary tubercle, |. 
5TH. —KIDNEY : : 
a. Large pale, 1. 
b. Waxy disease, 2. 
e. Granular contracted, 2. 
d. Pyelo-nephritis, from case of locomotor ataxy, 1. 
e. Tubercular disease, 1. 
j. Cystic changes, 2. 
6TH.—BRAIN AND SPINAL Corb: 
a. Cerebral hemorrhage, 2. 
6. Kmbolic softening, 1. 
e. Cerebral tumours, 3. 
d. Tubercular meningitis, 2. 
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e. Simple purulent meningitis, 2. 

7. Cyst of brain, 1: 

g. Hoematoma of dura mater, 1. 

hk. Laceration of brain, 1. 

. Induration (diabetic), 2. 

. Perforating tumour of cranium, 1. 

k. Fracture of skull, 2. 

/, Dorsal pachymeningitis in Potts’ disease, 1. 
m. Locomotor ataxy, 1. 


In addition to the above, the examinations included a large 
sarcoma of the thigh (femur), and a larynx, with a piece of bone 
impacted between the vocal cords. 


It may be somewhat surprising that so many as three of the 
sections were upon cases of empyema, a disease which is now, in 
comparison with former times, so amenable to treatment; but it 
must be stated that in all the cases other diseased con- 
ditions existed, which really caused, or materially aided in 
producing, the fatal result. In one there was tubercular disease of 
the lung and kidney; in another tubercular Jung with fatty liver ; 
whilst the third was marked by extensive vegitations on the aortic 
valves, with mitral disease. It is worthy of note that although 
all the cases of empyema were evidently old-standing no hepatic 
or splenic albuminoid disease was observed, nothwithstanding, 
in one case, the co-existence of necrosis of several ribs and 
pulmonary phthisis, with the empyema. 

‘'he specimen of thoracic aneurism furnished a poimt of great 
interest. The ancurism, though a large one, was completely cured ; 
the sac being filled with laminated clot. This was the more re- 
markable as the aneurismal opening was nearly two inches in 
cliameter. 

It should be remarked that in both the cases of apoplexy (cerebral 
hemorrhage) the condition was associated with typical granular 
kidney, and the usual arterial degeneration. 

An important observation was made in connection with the case 
of locomoter ataxy: in addition to the usual sclerosis of the posterior 
root-zones and columns of goll—a degeneration which extended 
throughout the entire length of these columns—a symmetrical band 
of ribbon sclerosis was discovered running up into the cerebellum on 
each side, by means of the inferior cerebellar peduncles, and skirt- 
ing beneath and outside the corpora dentata to make their way to 
the upper and outer folia. Another band of sclerosis was observed to 
pass up on each side through the medulla, pons, and crura. This 
observation is, as far as I am aware, the first which establishes 
without doubt, at least from a morbid anatomy point of view, 
the connection between the cerebellum and the posterior root-zones 





132 


of the cord, and it cannot fail to be of importance in relation to 
the pathology of locomotor ataxy. | 

Several important examples of liver disease were met wie . 
amongst which might be mentioned an exceedingly interesting 
specimen of abscess, two of malignant disease associated with gall- 
stones. In one the liver, which weighed 19!bs., was studded through- 
out with calculi, and in this specimen an abscess was also found. 
The case of suppurative hepatitis was striking: the common bile 
duct was completely obstructed by enlarged glands, in the neigh- 
bourhood of the head of the pancreas, which suffered secondary 
infection from the liver whose substance was studded with minute 
abscesses. 


DAVID DRUMMOND, M.D. 








